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the \ahes. More often, however, palpitation, giddiness, or faintness does
cot point to organic heart disease, dyspnoea being the main complaint
of those \\ith this condition.
In some younger patients medical advice is sought on account of the
rheumatic infection, and the aortic disease is first suspected from the
physical signs. In a larger number the active process has ceased and
the s} mptoms are due to the residual heart disease. Not only is dyspnoea
the main complaint in this group, but the degree of dyspnoea and the
response to an exercise-tolerance test, or, better still, the amount of work
which can be undertaken without the production of undue dyspnoea,
will as a rule form the best guide to the prognosis and treatment. Or
the patient may be in a later stage with signs of congestive heart failure,
with paroxysmal dyspnoea, or with angina pectoris; the presence of
aortic disease has then ceased to dominate the picture and the course,
prognosis, and treatment are discussed under ANGINA PECTORIS, Vol. 1,
p. 556, and HEART FAILURE, p. 376.
The possible symptomatology therefore covers almost the whole field
of cardiology. Often the aortic disease is detected only by physical
examination, though it may have been suspected: sometimes there will
be the complete clinical picture of free regurgitation and the diagnosis
ma> be made at sight.
The majority of patients seen fall into the middle stage of the disease,
with more or less compensated valvular disease, the stage of infection
passed, and that of heart failure not yet reached. The pulse pressure
and the size of the heart are-perhaps the two most useful physical signs
in estimating the patient's condition; the symptoms and exercise-
tolerance have already been mentioned in this connexion. The size of
the heart is most important, because the pressure measures only the
degree of regurgitation through the valve, whereas the size of the heart
roughly measures both this and the amount of myocardial damage as
well.
A record of the pulse pressure (see Yol. II, p. 507) is useful, because
eleark if it is less than 50 the degree of regurgitation cannot be very
great and alone is not of great importance, whereas a pulse pressure
above 100 mm. Hg adds considerably to the work of the heart. It also
serves as an exact measure in helping to decide some years later if there
has been any further progress of the valvular leak. The exact amount of
blood regurgitated is not known; but observations in cases of arterio-
venous aneurysm suggest that it may be as much as half of the total
amount expelled by each systole, and this would mean that the work of
the heart was doubled.
The aetiological groups show well marked differences. In regurgitation
due to syphilis the average diastolic pressure is about 60 and the average
pulse pressure more than 100 mrn. Hg; it was between 70 and 110 in
two-thirds of the cases in my series. In the rheumatic cases the
diastolic and pulse pressures are on the average about equal, and
therefore half the systolic pressure, i.e. about 140/70 instead of 120/80.